MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE AMENDED Registration District No. rimary Registration District ~o1003_ ——Registrar's Noa?_s
e — FILECWR L1963 —
1. PLALE OF DEATH

a. COUNTY

STATE FILE NUMBER

2, USUAL RESIDENCE (Where decessed lived.

STAT Y
a. E /y J. b. COUN

c. CITY j
ST Laows

TOWN
ADDRESS 1 outside, give location)
28225 TEXAS AVE
Year

d. STREET
4. DATE Month Day

QF .
DEATH //A.Et’// z /7
9. AGE (last birthday) ] IF UNDER 1 YEAR
Months

IF UNDER 24 HR
Days Hours Min.

If institution: Residence before
admission)

V§.300
Rev. 4/59

b. CITY (lf outside corporate limita,.give TOWNSHIP only)

OR
1w ¢ [ oGuls

c. FULL NA.ME OF {li NOT in hospital, give locstion) .

WARANL /1 HERAN LosPr/7AL

3. NAME OF DECEASED Middis
{Type or print)

Length of stay in 1b Inside Limits
Yes ] No O
Reside on Farm

Yes 0 Noe [J

Inslde Limits
Yes O N[O

TE AMENDED

First

VioiA

6. COLOR OR RACE

FEMALE | WHITE

10a. UJUAL OCCUPATION [(Give kind of work done

5 ost of wnrkmg tife, oven if retired)
e rre

Last

SCHUILLER

7. Married [ Never Married (3 [8. DATE OF BIRTH
Widowed [ Divorced [

10b, KIND OF BUSINESS OR INDUSTRY| 1%

5. SEX

12. CITIZEN OF WHAT CO

V.S H

BIRTHPLACE (City and state or country),
Mo

UNTRY

13a. FATHER'S NAME

Nown  AassRAvm

13b. MOTHER'S MAIDEN NAME
DN W

14. NAME OF HUSBAND OR-WHFE~

"\l'bsrpaf Sedullen

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14 SOCIAI SECURITY NODY |17,

INFORMANT

{Yes, no%\known) I(If yes, give war or dates of sarvi

—J:seﬁf/ SCut il er ;3 322

- 7ex As

18. CAUSE OFPRREAI'H {Enter only ons csute per line

INTERVAL BEETWEEN
T |. DEATH WAS CAUSED BY: O

NSET AND DEATH

IMMEDIATE CAUSE (2) _M /béﬂ_x ‘04 ,_/«.1_./

DUE TO {b)

DOCUMENT

Conditions, if any,

-]
stating the un .
DUE TO {¢)

lying cause lllf
PARY 1l. QTHER SIGNIFICANY CONDIT
diseass condition given in PART |

INSTEAD CF

PART I1l. 1f decessed was female wa
thers & pregnancy in last 90 days.

@ No | O Unknown

s of Injury in PART | or PART 1) of Htem 18.)

S CONTRIBUTING TO DEATH but not relsted 1o the lerrmml

ﬁ SCRIBE HOW INJURY OCCURHED (Enter na

170%

-

20a. ACCIDENT
a

oy
YES[] NO M
—20c. TIME- OF —Hour ——Moenth” Day, Year~
INJURY a.m.
p.m.

20d. INJURY OCCURRED

SUICIDE  HOMICIDE
o D

MEDICAL CERTIFICATION

|
|

TYPEWRITER RIBBON

|

AMENDMENTS pN THIS RECORD ARE A5 FOLLOWS

[ 20t CITY, TOWN, OR LOCATION. COUNTY

A 4

200 PLACE OF INJURY [o.g., in or about home,
WHILE AT WORK (3 ’ farm, factory, mm office bidg., etc.)
NOT WHILE AT WORK [] : ,

21, | sttendsd the dmu&d'ﬁnm__l%%l
8.

Death occurred at

/

]

last saw t:;nliw o

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

J é_ M 23c. DATE SIGNED

EIAY/X
23d. LOCATION (City, town, or county) (5:-‘@'
-S77 p(ouxs (s .

" Koad /7.2,

OR

"22a. SIGNATURE

USE BLACK INK

(Degres or title): 22, ADDRESS

W D . 32

[ 23c. NAME OF CEMETERY OR CREMATORY

S7.) E‘?‘ees Cem.

25. DATE RECD. BY LOCAL REG.

3-€-63

SHOULD READ

23b. DATY/

Mag 7, /f63

AT

BY AFFIDAVIT OF

ITEM NO.

2

C/

? “' NERAL DIRECTOR

P gLd!




" STATEMENT BY LICENSED EMBALMER

-

I hereby ceriify that erded on the reverse side of this certificate was embalmed by me,
. i - Student Embalmer No.

orby_ . - -

working under my personal supW* 5
i Signed ’&l,(// ez !é /’(/?VC-Q./

Student
Signature of Student Embalmer .
o S Licensed Embaimer No.gﬂ/d >

' Nofe: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply

wnh the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embalmed, fact should be so stated above.




